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the same time trade has been most seriously hindered.
From St. Helens we hear of ten cases of small-pox ;
the disease has again broken out in the Dewsbury district,
both Dewsbury borough and the towns of Heckmondwike,
Batley and Soothill Nether being attacked. Amongst other
localities where the disease has appeared or is still main-
tained are Brighouse, Lightcliffe, Stockport, Rotherham,
Wakefield, Lancaster, Manchester, Oldham, Chadderton,
Birkenhead, Ashton-under-Lyne, Keighley, Halifax, Brad-

ford, Derby (where four attacks occurred last week), Brierfield,
Hipperholme, Thrintoft and Brompton near Northallerton,
Enderby near Leicester (where a navvy from a lodging-
house has been placed in a tent), Dronfield, Kinsley in the

Hemsworth rural district, Liverpool and Manchester. In

Manchester only two fresh attacks occurred last week ; in
Leicester there was one case ; in Liverpool the new cases
were eight and five respectively in the last two weeks. At

Lightcliffe the disease, according to a resolution of indignant
ratepayers, "rages in the district," and efforts are being
made to arrange for the isolation of the sick in the Brig-
house district, although the Lightcliffe people refused
to join Brighouse in making hospital provision. In con-

nexion with the prevalence in lslington it is stated

that small-pox has broken out in Pentonville prison. Two

fatal attacks occurred in London last week. The disease
has also appeared north of the border. In Glasgow
between thirty and forty small-pox patients are under treat-
ment in the Belvidere Hospital ; from Edinburgh only a
single case is as yet recorded. The wide diffusion of the
disease to which we have for some weeks past drawn atten-
tion cannot fail to be a source of considerable anxiety at this
very ominous season of the year, and it remains to be seen

how far our improved means for promptly hearing of first

attacks, taken together with the increasing efforts on the

part of the inhabitants to secure the earliest possible isola-
tion of the patients suffering from the disease, will go
towards counteracting the mischief that has been wrought by
people who, vaccinated themselves, endeavour to persuade
other persons not to secure for themselves or their children the

same measure of protection.

HEREDITARY ATAXY.

IN the last number of Brain Dr. Sanger Brown of Chicago
has described a series of cases of extreme interest. The

series comprises in all twenty-one cases spread over four

generations. Of these twenty-one six have been under

Dr. Sanger Brown’s observation for several months and two
have been examined and reported on by Dr. Norman Bridge.
In summarising the results of his examination and investiga-
tion Dr. Brown found that, as we have said, the disease was
traceable through several generations. He also found that it
increased in extent and intensity in the later generations,
tending in them to occur earlier in life and to advance more
rapidly. It occurred most frequently between the ages of
sixteen and thirty-five, but it began in one case as early as
eleven and in another as late as forty-five. No obvious

preference for sex was manifested, but it descended through
females more frequently than through males. No marked
influence of any exciting cause could be demonstrated,
although in some cases a fall or an injury preceded
the onset of symptoms. Any depressing condition

also, such as lactation or pregnancy, seemed to produce
a rapid advance in the symptoms. There was consider-
able incoordination of the voluntary muscles when the disease
was well established. This was evident first in the legs, but
later might extend to the arms, face, eyes, head and articu-
latory apparatus. Sometimes this tendency was first mani-
fested in the arms, sometimes in the articulatory apparatus.
The ataxy was often extreme before the power of walking was
lost, but it was not increased by closing the eyes, and the

sense of posture was perfect. Although there might be weak-
ness of the legs in the advanced condition there was no
muscular atrophy, and in some patients there was permanent
spastic contraction. In well-marked cases there were extensive
choreiform movements, occurring in the hands, legs or head
whenever an attempt was made to maintain the parts in a fixed
position. These movements ceased during sleep. There was

usually some ptosis and at times transient diplopia in the early
stages, the result of weakness of the external rectus. There was
no nystagmus, but optic atrophy was an early and constant
symptom. The response of the pupil to light and during
accommodation was sluggish. It was present, however, so

long as the atrophy was not complete. The articulation was

markedly disturbed, and in some instances there was atendency
for liquids to enter the larynx. In some cases only-in those
in which spontaneous pains in the legs coexisted-the

sphincters were slightly affected. The knee-jerk was in-

variably exaggerated ; ankle clonus was frequent. The

cutaneous reflexes were also exaggerated (this was especially
the case in the early stages) ; they frequently declined con-
siderably when the disease was far advanced. There was no

talipes or other deformity, excepting rarely permanent spastic
contractions of the legs in advanced cases. Such is the

summary which Dr. Brown gives of his cases, and it will be
evident that they form an extremely interesting group. They
differ in many material points from ordinary cases of the
hereditary ataxy described by Friedreich, notably in the con-
dition of the reflexes ; but whether the symptoms in those cases
are to be ascribed to a similar underlying pathological con-
dition it is impossible to say. In a critical note on the paper
Dr. Ormerod directs attention to the cases recently described
by Nonne (which closely resemble Dr. Brown’s), in one of
which a necropsy revealed no degeneration of tracts in the
spinal cord, but a marked diminution in the size of the

cerebrum, cerebellum, pons, medulla and cord, and an excess
in the numbers of the fine nerve fibres in the spinal nerve
roots. A case under Menzel closely resembling these is also
referred to, in which at the necropsy this diminutive condition
of the nerve centres was found to coexist with degeneration
in the posterior columns and pyramidal tracts of the cord;
and it is noteworthy that the same condition has been found
post mortem in Friedreich’s ataxy. Professor Bernhardt also
criticises Dr. Sanger Brown’s cases, and agrees with Dr.

Ormerod, and indeed with Dr. Sanger Brown himself, in believ-
ing that in a strictly systematic sense the cases do not belong
to Friedreich’s type, although they would certainly be placed
in a category of hereditary or generic ataxy. To every

neurologist the cases are of the utmost interest, and
Dr. Sanger Brown is to be congratulated on his good fortune
in meeting with them as well as upon the care and thorough-
ness with which he has investigated their condition.

SEPARATED MILK.

THE grievance brought to the notice of the President of
the Board of Agriculture and to the Parliamentary Secretary
of the Local Government Board by a deputation from the
Central Association of Dairy Farmers last week is an obvious
one. It appears that a large quantity of " separated " milk
comes to London for the purpose of being mixed with new
milk, the mixture being sold as genuine at a lower price than
actually genuine milk could be supplied for. Honest dairy-
men therefore laboured under considerable disadvantage, and
they asked the Board of Agriculture to help them by law or
by regulation, so that such a mixture should be sold for what
it really was. The reasonableness of this request must be
admitted, and was admitted by Mr. Herbert Gardner and Sir
Walter Foster; but the difficulties in the way of legislation upon
this matter are not inconsiderable. Until a definite standard
with regard to the quality of milk is decided upon it is not clear
as to how this state of things is to be remedied. There are
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poor milks and there are rich milks, the former being as
genuine as the latter. Public analysts are therefore compelled
to adopt a low standard or else run the risk of very occa-
sionally prosecuting-in the event of the milk being genuine,
although of wretched quality-an honest dealer. On the other
hand, it is equally clear that rich milk may be diluted down
to the poor standard and yet be regarded as genuine. This

applies to the fat of milk as well as to the non-fatty matters.
In view of the fact that the low limit adopted by some
analysts is only approached in some few cases, as shown by
the figures of an enormous number of analyses, it seems to
us not unreasonable to suggest that the Act should only
countenance the sale of milk of good average quality. It

is well known that poor milk is in most instances yielded by
ill-fed and ill-conditioned cows-and this is a point which
should be considered. If, at any rate a cow does yield milk
of poor quality under normal conditions, such milk should be
mixed with the rich and healthy product of other cows.

THE DENTAL HOSPITAL OF LONDON.

THE annual dinner of this institution was held last week
under the presidency of Sir Richard Quain. The large
number of distinguished guests present and the keen
interest shown by all in the welfare of the hospital and
school, must have brought to the minds of many, perhaps
more especially old students, the days not far distant when
their quarters were in a small private house in the south-
west corner of Soho-square, with but five or six chairs in the
badly lighted stopping-room. The first move was to a large,
specially constructed building in Leicester-square, which

quickly had to be supplemented by the addition of a new
wing; the later increase in staff, with afternoon admission
of patients, and the establishment of a department for the
supply of artificial dentures to the necessitous poor, will
also be recalled to mind. It would, however, appear that
the demand for dental operations and for scientific teaching
necessitates the erection of a larger hospital. This is estimated
to cost about 40,000, of which f:3000 have already been
promised by the staff and two or three friends interested in
the hospital. If success in the past is a guarantee of success
in the future, this sum should be quickly subscribed.

PROFESSIONAL OVERCROWDING.

NOWADAYS, and in every calling, we are liable to be con-
stantly reminded that the ranks of workers are becoming
inconveniently overcrowded. The statement has no doubt

some foundation in fact, and it is one which conveys a very
practical meaning to members of our own profession, which
is at no time so overpaid that it can bear a lavish distribution
of its emoluments. Fortunately the assertion admits of

qualification. A comparison of medical practice in various large
centres of industry, including the metropolis itself, has shown
that the total number of resident practitioners has not grown
in proportion to the increase of the general population. Over-
crowding has in this case a relative rather than an absolute
meaning. The number of workers is not disproportionate,
yet work and incomes alike tend rather to restriction than to
excess. We must therefore look to other causes than mere

congestion within the profession itself to account for this
fact. Among these we should probably include the develop-
ment of specialism. Sufferers who would in a past genera-
tion have sought counsel of their nearest medical neigh-
bour flock in crowds to some one or two who are sup-
posed to hold the key to their constitutional secrets. The

profession as a whole must lose in proportion, and often by
no means justly. Another prime cause is to be found in the
competition of hospitals. The abuse of charity evident for
some time past in many such institutions has latterly under-
gone, it is true, considerable abatement under the exercise of

stricter methods of inspection, so that some relief of

professional over-pressure may be looked for in this

direction. Clubs and dispensaries again exert a similar

but an even more deleterious influence. They are, as

a rule, far too little subject to regulation as to the status of
patients admitted to the charitable relief-for it is nothing
else-which they afford. More than this, they are often

administered, if not owned, by medical men themselves
engaged in family practice, who for the sake of some supposed
profit, either in means or in reputation, connive at impositions
by well-to-do persons which are under any circumstances
absolutely disgraceful. Such are some of the influences at
work in every considerable centre of population, which, in
spite of a correct statistical relation between the number of
practitioners and of the local population, maintain a state
which virtually tends to overcrowd and to starve out the
former. We need hardly point out the fact that the true
remedy for such conditions is to be found not among the
regulations of licensing bodies or local authorities, but in the
self-respecting decision of medical practitioners themselves.

IS SCARLET FEVER A BOVINE MALADY?

PRINCIPAL MCCALL of the Veterinary College, Glasgow,
answers this question in the negative. In a recent address

he analysed the evidence in the famous Hendon case of 1885,
and in a more recent epidemic in Glasgow, due to the distribu-
tion of milk from two farms a few miles to the south of the

city. In the latter case it was shown that the eruption on
the cow’s teats, to which the epidemic had been traced by
some, had been present for twenty-four days, during which
time the milk had been consumed by those on the farms and
by the public in Glasgow without the production of scarlet
fever, and as scarlet fever has a short incubative stage, it is
clear that the cow’s affection could not have been of that

nature. Those who had become inoculated from the cow’s
teats also showed no signs of fever or eruption. Twenty-four
days after the cow’s teats were known to be affected a farmer’s
boy was seized with scarlet fever, which, however, was pre-
valent in two adjoining villages, and immediately afterwards
the disease appeared in Glasgow in connexion with this par-
ticular milk-supply. Of course the milk-supply was stopped,
and justly so; but, as Professor McCall points out, it is a
serious matter to the farmer to cast to the dogs the milk of
fifty-three cows. He suggests that dairy farmers should
form a benefit society, with medical, veterinary and law
officers, and that vendors of milk in the city should create a
similar society. 

-

PARALYSIS AFTER PNEUMONIA.

VARIOUS forms of paralysis have been described as occur-
ring after a croupous pneumonia, but the complication is
decidedly rare. Dr. Boullochel has studied several such cases,
which he divides into two groups, according as they occur
early in the course of the primary disease or do not appear
until the later stages.2 2 Most of the former group are of a

hemiplegic type ; in rarer instances the paralysis is

confined to a single extremity or region of the body.
It occurred both in old and young people, appearing either
after the physical signs and symptoms of pneumonia were
fully developed, or completely masking the lung affection, so
that the true state of affairs could only be discovered on post-
mortem examination. This was particularly the case with old
people in whom paralysis followed pneumonia, and was the
more remarkable in that no local lesion could be discovered to
account for the hemiplegia, as in seven out of seventeen cases
which Dr. Boulloche found recorded in medical literature. The

only pathological condition which could be detected in the brain
after death in such cases was an atheromatous condition of the

1 Th&egrave;se de Paris, 1892.
2 Paralysies pr&eacute;coces et paralysies tardives.


